PPN, |

FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNEmEAENT # P04000084986 04-18-2005 90288 023 ***150.00

ACCESS BENEFITS GROUP INC

Principal Place of Business Mailing Address

5114 ELPINE WAY 5114 ELPINE WAY .

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 R

P S RN AR RRNRRI
Suite, Apt. #, etc. Suite, Apt. #, eic, 02072005 Chg-P CR2ZE034 (10/03)
City & State . City & State 4. FEI Number Applied For

6 - 100R 78 Not Applicable

Zip Country zp Country 6. Certificale of Status Desired [ ?eae;fq Addtionl
.. . 6. Name and Address of Current Reglstered Agent .t e 7. Name and Address of New Reglsiered Agent

Narme

THOMSEN, DEBBIE L
5114 ELPINE WAY Street Address (P.0. Box Number Is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lan7 with, and accept

the obtigalig%;ed agent. . / %/
SIGNATURE| . / /G

@mmm. or prinfed name of registered agent and tide if applicable. N {NOTE: Registered Agent signatura requirsd when reinsieting) ’ATE L
~- - FILE NOWII FEE IS $150.00 .|~ -®..Election Campa‘rgn Einancing SS.OO-May Ba . o e e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delete T T)Change ] Addition
NAME THOMSEN, DEBEIE L . NAME R . .
STREET ADDRESS { 5114 ELPINE WAY STREET ADDRESS
CiTy-ST-ZiP PALM BEACH GARDEN, FL 33418 CITy-ST-2IP
TILE J Delete THLE _JChange ] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-ZIP
TITLE : T pelete TM.E T Change ] Addition
NAME - : - NAME : ' -
STREET ADDRESS ) STREET ADDRESS
CITY-57-29P CiTY-ST-ZIP
TILE I Delete THLE ZJChange ] Addition
HAME NAME
STREETADDRESS | + . STREET ADDRESS
CIvY-S7-2Ip CITY-51-21P
MLE 7 Delete TITLE ' “IChange  _} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-21P
TITLE ] —J Detete THLE “JChange  _J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GY-ST-7IP

12. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in B%_ock 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: 4i2jos” Su-4a4-0157
Date Daytime Pnone 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




